The RHODE ISLAND MEDICAL JOURNAL 


VOL. XXXIII 


APRIL, 1950 


NO. 4 





THE TREATMENT OF PEPTIC ULCER* 


FRANK GLENN, M.D., CLAUDE FORKNER, M.D., 
S. W. Moore, M.D., and THOMAS P. ALMY, M.D. 








The Authors. Members of the Faculty of Cornell Uni- 
versity Medical College: Frank Glenn, M.D., Professor 
of Surgery; Claude Forkner, M.D., Associate Profes- 
sor of Clinical Medicine; S. W. Moore, M.D., Asso- 
ciate Professor of Clinical Surgery; Thomas P. Almy, 
M.D., James Ewing Associate Professor of Neoplastic 
Diseases. 





DR. FORKNER: Introduction 
a ULCER is one of the most important dis- 
eases with which internists and surgeons con- 
stantly are concerned. It afflicts, at some time or 


other, from five to ten per cent of the adult popula- 
tion. It is an acute or chronic, often incurable, recur- 
rent disease of unknown etiology. Frequently peptic 
ulcer responds dramatically to adequate therapy 
but, owing to the intervention of many variable 
circumstances, peptic ulcer often recurs and may be 
associated with a variety of serious complications 
presenting difficult diagnostic and therapeutic 
problems. 

In spite of our long familiarity with peptic ulcer, 
there still is much controversy and confusion with 
regard to its management. We shall attempt to 
bring together some of the more important aspects 
of management combining the medical, the surgical, 
and the psychosomatic approaches. 


DR. ALMY: Medical Therapy 

The usual state of gastric function in peptic ulcer 
is one of hyperactivity: Hypersecretion, hypermo- 
tility, and engorgement of the mucosa. The last 
point has been determined both by gastroscopy and 
x-ray. In studies by Wolf and Wolff on a man 
with a permanent gastric fistula (Tom), engorge- 
ment of the mucosa accompanied hypermotility and 
hypersecretion. Experimentally verified causes of 
*Preserited at the John F. Kenny Annual Clinic of the 
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this condition are: 1) Sight, smell, etc., of food 
(appetite juice) ; 2) Stressful life situations evok- 
ing resentment; 3) Alcohol, coffee; 4) Drugs: 
Histamine, prostigmine; 5) Tobacco. Of. this 
group, only emotional tension and alcohol appear 
related to the onset and recurrences of ulcer, on the 
basis of clinically observed associations. This is the 
basis of our emphasis on emotional factors in the 
understanding of the clinical problem. There is a 
single experiment which indicates that the stomach 
of man does not react in a state of resentment if 
the vagus nerves have been severed. 

In using these ideas in actual practice, simple 
psychotherapy is high on the agenda, and we have 
fond it feasible in this group of patients for the 
internist to do it without occupying too much time. 
Twenty to thirty minutes is added to the usual his- 
tory for the taking of a simple, biographical, per- 
sonal history ; and events which coincided in time 
with the onset or recurrence of ulcer symptoms are 
earmarked for future discussion. Treatment begins 
as soon as the patient opens his mouth, with the 
release of some of his resentment as he tells his 
troubles, and with the feeling of confidence in and 
dependence upon his physician which develop as he 
realizes the interest of his doctor in himself as a 
person. Here we have the two principal tools of 
simple psychotherapy: 1) Ventilation of feelings, 
or catharsis, 2) Dependence upon physician, or 
transference. 

The next step is intelligent alteration of the en- 
vironment, the desirability of which is often obvious 
after half an hour’s talk with the patient. Some- 
times this is extremely difficult to achieve. 

Usually it is not necessary nor feasible to send 
the patient to a psychiatrist. People with deeply 
buried emotional conflicts and those with paranoid 
trends should, however, be handled only by the 
psychiatrist. 

I try to make these patients stop smoking by 


every means short of arguing with them. I think 
continued on next page 
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when a physician argues with a patient over this 
point, the harm is greater than the good one can do 
by having him stop. I, would therefore compromise 
on a reduction in the amount, and permit smoking 
only after meals. Such a compromise is occasionally 
necessary even with coffee and alcohol, which I 
consider real dangers to the ulcer patient. 

I regard further treatment as an adaption to the 
disturbed physiology of the stomach: 1) Hyper- 
motility—need for frequent feedings, high fat; 
2) Hypersecretion — need for high protein diet, 
alkali; 3) Engorgement—need for soft diet, free 
of peppers or condiments or other agents which 
might injure the mucosa. Our usual regimen in- 
cludes a six feeding soft diet, pureed at first, with 
a nonabsorbable alkali such as aluminum hydroxide 
(often mixed with magnesium trisilicate ) in doses 
of two teaspoonfuls or two tablets one hour after 
meals. I have the patient take milk-of-magnesia 
every night in doses sufficient to produce a daily 
soft stool. 

When a patient has a history of recent night pain 
or pain in the early morning, I have him awakened 
and given milk every two hours. When this is not 
enough to relieve pain, the use of a slow intragastric 
drip of milk or dilute amphogel should be con- 
sidered. 

The old Sippy regimen—hourly feedings of milk 
and cream plus Sippy powders—is valuable for 
rapid control of an active ulcer, but has two serious 
disadvantages ; it is inadequate in protein (35 gm./ 
day), iron, and vitamins ; and the alkali is absorb- 
able and may induce alkalosis. For these reasons I 
would not use it except with the patient under 
almost daily observation. 

The secretion of HCL in large amounts, tends 
to produce an alkali excess in the blood, which is 
usually compensated in part by absorption of 
chloride lower in the intestine. When severe vomit- 
ing occurs, however, as in obstructed ulcer, chloride 
is lost to the body and serious alkalosis may 
develop. 

Weakness and anorexia are the earliest signs of 
alkalosis, and this leads us to do a serum carbon 
dioxide combining power and a serum chloride de- 
termination. The elevation of carbon dioxide is 
usually associated with a lowered chloride, and if 
severe, with a rise in blood urea nitrogen, indicative 
of prerenal azotemia. 

Belladonna and other antispasmodics have not 
been shown to have a regular pharmacologic action 
on the human stomach in the doses customarily 
used. I sometimes use tincture of belladonna in 
small doses as a placebo, because the patient may 
already be convinced of its value. A mild sedative 
is occasionally of value, but is a poor substitute for 
real psychotherapy. 
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DR. FORKNER: Length and results of medical 

treatment 

I don’t think bed rest helps the active ulcer pa- 
tient very much except when there is bleeding. The 
hospital may, however, mean more than a bed—it 
may be a way to isolate him from the problems that 
worry him, and thus provide an advantage in 
treatment. 

In most cases of uncomplicated acute ulcer in 
young people, healing will begin with the onset of 
therapy and will be complete in six or eight weeks, 
Treatment must be continued for a long period. 
The chief cause of failure to achieve satisfactory 
results is the tendency to modify, too early, the strict 
regimen employed. Even though healing has oc- 
curred, recurrences are extremely common — so 
common, indeed, that peptic ulcer should be re- 
garded as an incurable chronic disease. A safe 
procedure in cases of duodenal ulcer is to continue 
a strict regimen, as previously outlined by Dr. 
Almy, for at least two months after a crater can no 
longer be visualized, after symptomatic relief has 
occurred and after the stools have become negative 
for occult blood. If satisfactory clinical progress 
has not occurred after three weeks of management, 
further roentgen studies are required to aid in 
determining the cause of continuation of symptoms. 

Roentgenologists often state that they can find no 
evidence of an active ulcer or may even go as far as 
to state that the ulcer is inactive. We, as clinicians, 
know that one cannot accept such opinions un- 
reservedly. The whole patient must be eval sated. 
It is a great mistake, often made, to rely solely on 
any one criterion to judge the activity of a given 
lesion. 

The length of time for healing or whether it will 
heal at all, is strongly influenced by a number of 
factors, among them being: 1) The size and depth 
of the ulcer; 2) The amount of induration in the 
walls and at the base of the ulcer; 3) The extent 
to which local blood supply has been interfered with 
by scars and thrombosis; 4) Completeness with 
which the factors of pathogenesis have been re- 
moved ; 5) The persistence of hypersecretion. 

Unfortunately, physicians and surgeons often 
leave patients with the impression that they are 
discharged as cured when the signs and symptoms 
have disappeared. A modified regimen should be 
followed for years. The patient must be told that 
recurrences are common. His education is of pri- 
mary importance. Over fifty per cent of patients 
get recurrences of peptic ulcer within five years. 
The patient must be familiarized with the factors 
which are likely to induce recurrences. 

Most of the recurrences are due to failure of 
the patient to maintain a satisfactory regimen and 
failure of the physician to inform the patient about 
proper care after the initial treatment for the acute 
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TREATMENT OF PEPTIC ULCER 


symptoms. The patient should desist from heavy 
smoking, avoid concentrated alcoholic drinks, avoid 
roughage of any sort, avoid highly seasoned foods 
and, above all, avoid conditions associated with 
previous recurrences such as nervous tension, anxi- 
ety, emotional conflict, and fatigue. Emotional 
trauma and feelings of insecurity are among the 
commonest precipitating factors preceding recur- 
rences. 

When the patient is unable to live a guarded life, 
frequent feedings and adequate neutralization of 
gastric secretions will prevent recurrences in a large 
percentage of cases and such prophylactic treatment 
should be carried out for an indefinite period. 
Usually recurrences respond well to adequate 
management. 

The chance of bringing about quick relief in a 
given attack of uncomplicated ulcer is about 95 per 
cent; however, the prognosis for complete and 
permanent cure is much less even under the most 
expert care. The incidence of cures diminishes 
progressively during the first five years after treat- 
ment. 

Those cases in which it is difficult to achieve ex- 
cellent results belong, for the most part, to the fol- 
lowing groups: 1) Long duration ; 2) Severe symp- 
toms; 3) Nervous temperament; +) Unfavorable 
environmental situations ; 5) Unwilling or incapable 
of adhering intelligently to the ulcer regimen; 
6) Penetrating or perforating ulcers into the pan- 
creas or other surrounding tissues. 


In spite of innumerable statistical reports which 
have appeared in the medical literature, it is difficult 
to get an estimate of medical cures at the end of any 
significant period, such as a five-year period. 


DR. FORKNER: Gastric ulcer and malignant disease 

Search of the literature shows that various au- 
thors have found malignant disease in gastric ulcer, 
in from one to fifteen per cent of cases. The malig- 
nant and benign ulcers usually can be differentiated. 
The malignant transformation of a benign ulcer is, 
contrary to the older views, extremely uncommon. 
Ulceration is a feature common to both carcinoma 
and peptic ulcer. One may mimic the other in symp- 
toms, physical signs, gastric acidity values and 
x-ray findings. For this reason, the differential 
diagnosis is of great importance. Some of the more 
important points in this are as follows: 

1. Carcinoma of the stomach, as a rule, occurs in 
individuals who, during their lifetime, have been 
singularly free of “indigestion.” 


2. I-very gastric ulcer under treatment should be 
X-raye| every ten to fourteen days until the niche 
disappears and if progressive lessening in the size of 
the crater cannot be demonstrated, then the treat- 
ment i: inadequate or the lesion is a tumor. 


181 


3. Special emphasis must be placed on the com- 
plete disappearance of the x-ray defect. Either 
ulcer or carcinoma may improve ; however, a carci- 
nomatous ulcer, as a rule, will not disappear pro- 
gressively and completely as will be true of a very 
high percentage of benign peptic ulcers of the stom- 
ach. The very occasional chronic benign gastric 
ulcer, in which it is impossible to secure complete 
healing, should be resected. 


4. The stools of the patient with benign ulcer, 
under proper treatment will become free of occult 
blood within ten days. Persistence of occult blood, 
after three or four weeks, even if x-ray and all 
other signs are favorable, must arouse a strong 
suspicion of malignancy and justifies surgical re- 
section. 

5. If achlorhydria is found in association with a 
lesion in the stomach, it must be considered malig- 
nant although the presence of normal or hyper- 
normal gastric acidity by no means eliminates the 
diagnosis of carcinoma. 

6. The suspicion of an ulcerating lesion in the 
distal segment of the stomach with symptoms and 
signs of rapidly developing obstruction without a 
defect in the duodenal cap is highly suggestive of 
malignancy. 

In Heuer’s 227 cases of ulcerative lesions of the 
stomach, there was malignancy in 9.6 per cent, but 
there were only 3 cases, or 1.3 per cent, in which 
the diagnostic criteria, when reviewed in retrospect, 
supported fully a benign lesion when a malignant 
one was present. It seems to me that the important 
point to bear in mind is this: If there are any fea- 
tures in an ulcer which cast the slightest doubt on 
its benign character, then operation with radical 
resection is indicated. Simple excision is not enough. 

Those ulcers which follow the diagnostic criteria 
for benign ulcer and in which there is no suspicion 
of carcinoma, deserve a trial at medical treatment, 
provided, of course, that there are no clear cut in- 
dications for surgery. Certainly the mere presence 
of a gastric ulcer is not an indication for surgery. 
A sound viewpoint is to regard every ulcer of the 
stomach as a possible malignant lesion until it has 
been proved to be benign. Fortunately in the vast 
majority of cases such proof is not difficult to 
obtain. 


DR. FORKNER: Gastroscopy 

Gastroscopy is of importance in establishing or 
confirming a diagnosis of gastric and gastrojejunal 
ulcer, in differentiating benign from malignant gas- 
tric ulcer and in determining the presence or absence 
of associated gastritis. Occasionally gastritis is of 
more importance than the ulcer, not only as a cause 
of symptoms, but also as a source of hemorrhage. 
Gastroscopy gives much information about the size, 


the base, the margins and the surrounding mucosa 
continued on next page 
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which helps in the evaluation of activity of a lesion. 
The value of the procedure is in direct proportion 
to the knowledge, skill and experience of the ob- 
server. 

There are certain areas of the stomach which may 
not be seen with the gastroscope, so called blind 
spots. This constitutes one of its chief disadvan- 
tages. The region of the greater curvature, the 
posterior wall near the cardiac orifice, areas high up 
in the fundus adjacent to the esophagus, may be 
impossible to visualize. Its place is largely in add- 
ing to, or confirming a diagnosis rather than in 
making a diagnosis. If symptoms are strongly sug- 
gestive of a lesion in the stomach and yet no defects 
are found roentgenologically, gastroscopy may be 
of distinct value. The gastroscope may demonstrate 
ulcers not seen by x-ray, particularly superficial 
ones. Failure to see by gastroscopy either benign or 
malignant lesions in the pyloric area must not be 
taken as evidence that such lesions are not present. 
This area is extremely difficult to visualize. 

DR. MOORE: Perforated peptic ulcer 

Although perforation of a peptic ulcer has been 
reported in the newborn infant by Benbow and 
even before birth by Walter Estell Lee, of Philadel- 
phia, the usual age group is between 25 and 50 years. 
In a series studied at Bellevue Hospital, of 101 
patients with perforation, the youngest was 18 and 
the oldest 71 years of age. 

In all studies, males far outnumber female pa- 
tients with perforated peptic ulcer. In the Bellevue 
series mentioned above, there were 97 males and 4 
females. It is interesting that in this series, there 
were 6 negro patients of which 5 were male and one 
a female. 

In the majority of series reported, perforation is 
far more common in duodenal than gastric ulcer. 
In The New York Hospital series reported by 
Heuer, 74 per cent were duodenal and 20 per cent 
gastric. At the time of operation, it is often difficult 
to state the exact location of an ulcer, particularly 
if there is a great deal of inflammation. Often 
follow-up x-ray studies give the location differently 
than that described at the operative table. Duodenal 
ulcers as a whole outnumber gastric by 4 to 1 and 
the perforations follow a similar ratio. 

Ulcers may perforate without previous symp- 
toms, however, White and Patterson at the Roose- 
velt Hospital, are correct in stressing the point that 
careful history-taking will usually elicit chronic 
symptoms. We found, in 101 patients operated 
upon in Bellevue Hospital, that 23 had no chronic 
complaints prior to operation while in the others, 
there was a history of symptoms from three months 
to thirty years. 

Usually the diagnosis of perforation is quite 
simple, at times extremely difficult. With a history 
of ulcer or stomach trouble, there may be several 
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days of increasing difficulty, followed by sudden, 
sharp, excruciating pain in the abdomen. At times, 
the pain is so sudden and sharp that it is described 
as if one had been kicked in the abdomen. There 
may be pain in the shoulder, usually the right, re- 
ferred from the diaphragm. Pain then gradually 
spreads throughout the abdomen. At times, there 
may be signs of shock and a fall in temperature. 

Characteristically, on examination, the abdomen 
is “board-like” with absence of liver dullness. Ten- 
derness is most marked in the right upper quadrant, 
but with leakage of gastric contents, it may shift to 
the right lower quadrant. X-rays may show air 
under the right diaphragm. Appendicitis remains 
the condition most frequently confused with per- 
foration. Other conditions to rule out include car- 
cinoma of the stomach with perforation and acute 
cholecystitis. 

Simple closure of the perforation is usually done. 
These patients are poorly prepared for operation 
and the least surgery is the best surgery. The per- 
foration is closed by simple suture, usually with 
reinforcement of the suture line by a small tab of 
omentum. 

In patients operated upon within 6 to 12 hours, 
some surgeons think the patient is a good operative 
risk and has only a chemical peritonitis without 
bacterial involvement. In addition, they think that 
by simple suture, the outlet of the stomach is ob- 
structed. With this in mind, simple suture is fol- 
lowed by gastro-enterostomy. Although they point 
to immediate mortality figures which are no higher 
than the overall statistics following simple suture, 
they admit that gastro-enterostomy is used only for 
“good-risk” patients operated upon after perfora- 
tion. Radical surgery gives better long-term results 
but the short-term results are not so good. Not all 
are in condition or come to operation early enough 
for a radical operation. Even in these, the imme- 
diate operative mortality will be higher. At The 
New York Hospital, we do a simple closure and 
then, when indicated, additional surgery is carried 
out. 

Ulcers perforate a second time, and as in the case 
reported by Royster, even five times. This compli- 
cation occurs following each type operation per- 
formed and for each type ulcer. In the series at 
Bellevue Hospital, there were five second perfora- 
tions in 101 patients. Estes and Bennett report 11 
per cent reperforations. Pearce, at Rochester, New 
York, ina careful review of this subject, found 33 
instances of reperforation in 4,813 cases or 0.69 
per cent. It is interesting that mortality in this se- 
ries, was 27 per cent for the perforations and only 
9 per cent in those which perforated a second time. 
This probably has to do with immunization of the 
peritoneum to bacteria and also adhesions which 
have sealed off the ulcer. 





TREATMENT OF PEPTIC ULCER 


\Ve know three things quite definitely concerning 
the danger of a perforated ulcer developing into a 
carcinoma: 1 ) Carcinoma is rare in the duodenum ; 
2) Most perforated ulcers are in the duodenum; 
3) Carcinomas of the stomach do perforate. Now, 
despite the contention of some that carcinoma de- 
velops in gastric ulcer in a high percentage of cases, 
it is felt by most that the carcinoma started as such 
and was there from the beginning. Williams, in 
following patients at the Boston City Hospital, re- 
ports only one secondary operation for carcinoma 
following a perforated ulcer. In the Bellevue series, 
there was no evidence of cancer. It would appear 
unusual for a perforated ulcer to become a cancer. 

In many instances probably due to bed rest, 
recognition of the ulcer and institution of proper 
medical therapy following perforation, the ulcer 
heals and the patient remains symptom free. In 
carefully followed patients, about three-fourths 
continue to have symptoms, one-half have unsatis- 
factory results, and one-fourth have additional 
surgery. At The New York Hospital, Heuer found 
25 per cent with excellent results, and in those with 
unsatisfactory results, over half had a second 
operation. 

Patients with perforation should be operated 
upon immediately. The perforation should be closed 
by simple suture. When simple suture causes near 
or complete obstruction, it should be combined with 
gastro-enterostomy. No drainage of the abdomen 
should be carried out. Gastric suction and chemo- 
therapy should be used in the postoperative manage- 
ment. Patients with persistent symptoms and/or an 
active ulcer at the end of six months after perfora- 
tion while on adequate medical treatment should 
have an additional operative procedure, preferably 
gastric resection. 


DR. MOORE: Obstruction due to peptic ulcer 

In obstruction, there is a delay or failure of the 
stomach to empty. This is evidenced by a failure of 
meals or alkali to relieve symptoms and vomiting 
becomes prominent. Obstruction should always be 
suspected when the patient vomits food eaten 6 to 
24 hours previously. A barium meal is by far the 
best method of demonstrating obstruction and 
where barium remains in the stomach after six 
hours, we look upon this as an obstructed stomach. 
One is able to gain additional information by aspira- 
tion of the fasting stomach. 

Obstruction is caused by healing of ulcers lo- 
cated at or near the pylorus. As these ulcers heal, 
scar tissue is formed, and, as all scar tissue con- 
tracts. this causes a scar tissue contraction of the 
opening of the stomach. With this, there is at first 
associated spasm and edema, both of which increase 
the ol struction. 

It is difficult and, at times, impossible to tell how 
much of the obstruction is due to scar, pylorospasm 
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or edema. For this reason, these cases are usually 
treated conservatively for evaluation. First, they are 
given small frequent feedings in order not to over- 
fill the stomach. Second, alkali is used for treat- 
ment of the ulcer. Third, an antispasmodic, as atro- 
pine or belladonna, is given to relax the pyloric ring. 
Fourth, the stomach is emptied by continuous suc- 
tion or twice daily gastric lavage. Progressive de- 
crease in the 24-hour retention by lavage and barium 
retention by x-ray indicate a favorable response and 
that at least part of the obstruction is due to spasm 
or edema or both. Where dehydration is present 
and obstruction marked, intravenous fluids are 
used. 

There are numerous preparations of amino acids 
and protein compounds on the market, all of which 
are said by the manufacturers to be excellent. They 
can be given by mouth or intravenously. We have 
found that while they may prevent further deple- 
tion, they usually fail to restore blood protein when 
it is low. Protein by mouth in the form of eggs, 
meat and milk is far better. When this cannot be 
taken, we find blood and plasma by transfusion is 
far more satisfactory than intravenous amino acids. 
You are aware of the danger of homologous serum 
jaundice resulting from pooled human plasma. It 
is felt this can be prevented by irradiation of the 
plasma. The important thing to remember is that 
in a completely obstructed stomach, the patient will 
go downhill very quickly. They must be gotten into 
shape and operated upon without delay. 

I see no objection to barium by mouth in a patient 
with complete obstruction, and it gives a tremendous 
amount of information. It should be used in small 
amounts where complete obstruction is suspected 
and then removed by gastric lavage. 

In preparing patients with obstruction for opera- 
tion: 1) Dehydration must be corrected by intra- 
venous fluids; 2) Alkalosis by Na Cl or NH, Cl; 
3) Blood protein by transfusion and intravenous 
amino acids ; 4) The stomach emptied twice daily or 
better still by constant suction in order to put this 
organ at rest. All fluid removed must be measured 
and replaced ; 5) Do not delay in preparing such a 
patient for operation or waiting for the obstruction 
to disappear. 

Although medical treatment is used to differen- 
tiate organic obstruction due to scar from obstruc- 
tion caused by spasm and edema, it is my impression 
that the latter groups, although discharged greatly 
improved, usually return to the hospital because of 
obstruction and come to operation at a later date. 

Most surgeons rely on two procedures, either a 
gastric resection of which there are several common 
methods, or a gastro-enterostomy for the treatment 
of an obstructed stomach. The results of gastro- 
enterostomy are excellent. An obstructed stomach 


is the type case best suited for gastro-enterostomy. 
continued on next page 
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In speaking of results, we must think of immediate 
as well as late. In reviewing the results of gastro- 
enterostomy at The New York Hospital, Heuer 
found a mortality of 5.9 per cent and 73.6 per cent 
satisfactory results as compared io a 7.7 per cent 
mortality for gastric resection and 83 per cent satis- 
factory results. You will note that gastric resection 
gives a higher mortality rate as well as better long 
term results. With the use of chemotherapy and 
improved pre- and postoperative care, these mor- 
tality rates are now much lower. I am sure if cases 
of obstruction only had been analyzed, the satisfac- 
tory results from gastro-enterostomy would be over 
90 per cent. 
DR. GLENN: Bleeding peptic ulcer 

At The New York Hospital, over a period of 
16 years, about 2,100 cases were admitted to the 
surgical service with a diagnosis of peptic ulcer. 
380, or 5 per cent of those needing hospitalization, 
were admitted because of bleeding, or began to 
bleed while on an ulcer regimen in the hospital. 

It is our experience, as well as that of other clin- 
ics, that about three-fourths of patients having 
massive hemorrhage from the gastro-intestinal tract 
are bleeding from an ulcer. In the year 1947, for 
example, out of 60 patients admitted for massive 
hemorrhage from the gastro-intestinal tract, 43 
were demonstrated to have an ulcer, two had 
esophageal varices, one had an esophageal hernia, 
and four were thought to probably have ulcer, leav- 
ing ten on whom a diagnosis was not established 
even after employing all diagnostic means. 

Bleeding peptic ulcer is treated largely by medical 
means, and, I may add, very effectively. In this 
particular group of 380 patients, 208 were treated 
and discharged without operation, 39 were treated 
by operation while bleeding, and 133 were operated 
upon after bleeding had ceased. Out of the total 
series of 380, there were 41 deaths. It is the pur- 
pose of the surgeon to reduce this number of deaths, 
for 24 of these patients died without operation. 

Of the 380 patients with massive hemorrhage, 
there were 39 operated upon while bleeding. Eleven 
of these died. I believe that several of these eleven 
would not have died had they been operated upon 
during an earlier phase of their disease. 

The patient who is bleeding from a peptic ulcer 
should be viewed as a combined medical-surgical 
patient. He should be followed by both internist 
and surgeon. If, under complete rest, with such 
sedation as may commonly be employed, the patient 
continues to bleed to the extent that he requires 500 
cc. of blood per 8 hours, or 1500 cc. per 24 hours, 
to maintain his blood pressure, then operation 
should be undertaken. Or, if the patient goes for a 
period of 36 hours or more, but then bleeds to a low 
blood pressure and this process repeats itself, he 
should then be operated upon. 
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Over the past 15 years, we have gradually gained 
from our experience the concept that the ulcer 
which does not respond to conservative measures 
shortly after they are instituted, may very likely go 
on to complications and bleeding to fatality. 

From 1932 to 1940, we operated on 14 patients 
during their acute phase of bleeding, out of a total 
of 161. Of those, five died, a very high mortality 
rate. We realized then ihat we were operating too 
late in the course of the patient’s disease, and there- 
fore assumed the policy that they should be oper- 
ated upon earlier. From 1941 to 1947, we operated 
upon 25 patients out of 219 with only 6 deaths, a 
definite improvement. 

The proper management of bleeding peptic ulcer 
is to place the paitent in bed at rest, employ nar- 
cotics and sedatives, and a Wangensteen tube in 
those patients with active bleeding, and observe the 
amount of blood being lost. I prefer not to feed a 
patient until bleeding has ceased for at least 48 
hours, then start him out on a regular post-operative 
regimen of water, then albumin water, then milk 
and cream. In other words, a Sippy regimen. Then, 
if there is no additional bleeding, x-ray examination 
may be carried out within a period of about ten days, 
and the patient placed on a regular medical regimen. 

The older age group contains the patievts that 
usually continue to bleed and have recurrent bleed- 
ing. Their bleeding may in itself be the immediate 
cause of death. The difference probably is to be 
found in the pathology involved. The ulcer in the 
young is usually superficial. If it involves a vessel, 
the tissues are soft and retract readily. Whereas, in 
the older patient, the ulcer is scarred at its base. 
There is, in addition, sclerosis of the vessel with the 
result that full retraction is unlikely and control of 
hemorrhage is dependent upon a clot or plugging of 
the defect. This is, of course, apt to be dislodged 
with the return of the blood pressure to normal, or 
with food material passing over the ulcer. 

The operation of choice is subtotal gastric re- 
section. This will remove the bleeding part which 
is usually along the lesser curvature or on the poste- 
rior wall of the duodenum. If this procedure is not 
feasible, then one may do a partial gastric resection, 
leaving the pylorus intact, but having in mind to 
remove the ulcer at a later date. Ligation of the 
bleeding vessel has been unsuccessful in about half 
of the attempted instances in our experience. 

X-ray may be employed provided you are ready 
to carry out operation. At the present time we take 
the patient to the x-ray room with blood running 
into a vein and have the operating room in readi- 
ness. If we are able to locate the ulcer, we imme- 
diately undertake operation. If no ulcer can be 
demonstrated, we do not operate. 

In determining the amount of blood lost, careful 
observation of the patient’s pulse, blood pressure 
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and red count are the simplest aids. Blood volume 
studies are also of assistance. The general appear- 
ance of the patient is of great help. Dehydration 
must be kept in mind and considered in estimating 
the red blood count. 


DR. GLENN: Intractible pain from ulcer 

There can be no rule of thumb employed concern- 
ing the criteria for surgical intervention in painful 
ulcer without obstruction or bleeding. The individ- 
ual patient will determine what should be done. If 
the pain is incompatible with his ordinary activities, 
if it prevents him from earning his livelihood, or 
prohibits him from the common activity of our 
modern day society, then a definitive procedure that 
will relieve his pain is justified. There is spectacular 
relief of pain with vagotomy, but this may not be 
permanent. Gastroenterostomy will give a satis- 
factory result in about 80 per cent of the patients, 
and gastric resection in over 90 per cent. 


DR. GLENN: Vagotomy 

A complete vagotomy as demonstrated by the 
insulin test, is associated with a low or anacidity. It 
is held by some that vagotomy blocks the impulses 
from the cerebrum to the secretory portion of the 
stomach and as a result, the ulcer heals. Thus one 
of the factors in ulcer production is removed. 

We have observed that within a period of a year 
or more following vagotomy there can be a return 
of acidity in the stomach, and we have also observed 
the return of ulcer symptoms in such patients. The 
immediate relief of pain associated with primary 
ulcer or ulcer about an anastomosis has been most 
spectacular following vagotomy. As the follow-up 
period for vagotomy increases, there is an increas- 
ing proportion of patients with recurring symptoms 
due to ulcer or its complication. 

It remains for the proper status of vagotomy to 
be determined. At the present time, we are inclined 
to limit its use to patients with a marginal ulcer. 
We are emphatic in insisting that vagotomy should 
not be done for the ordinary duodenal ulcer with 
bleeding or obstruction, and that it should not be 
used for treating gastric ulcer because of the pos- 
sibility of malignancy. There has been relief of 
pain and healing of the ulcer quite uniformly fol- 
lowing vagotomy. But, as I have said, there is a 
tendency for ulcer symptoms to return and there 
also can be a disturbance of the motility of the 
stomach that may have the distressing symptoms 
of stasis. 

DR. FORKNER: Concluding remarks 

In this discussion, we have tried to place emphasis 
on some of the chief factors in the treatment of 
peptic ulcer. We are sure that some of you do not 
agree with our views. In some cases we disagree 
among ourselves. There are still many gaps in our 
knowledge. 
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1. We are far from a complete and acceptable 
proof of the etiology of peptic ulcer. 

2. Recent experimental evidence on the psycho- 
somatic aspects of ulcer, both with respect to eti- 
ology and to therapy, are of special interest and 
demand further study. It would seem unwarranted 
to place too much emphasis on this aspect without 
a longer and more critical appraisal. 

3. The treatment of massive hemorrhage from 
peptic ulcer is of special significance. There are 
conflicting views. Data are inadequate. Further 
study and a critical and detailed appraisal of various 
methods used, is an urgent problem. 

4. The whole question of antispasmodics has 
been raised. Are they useful or aren’t they? Who 
can put this question to the test with evidence that 
we all must accept? It must be strong evidence if 
the answer is no, because empirically they have 
earned an enviable reputation. 

5. Is it true that one can not differentiate satis- 
factorily between a benign and a malignant gastric 
ulcer? The majority of the evidence says that we 
can’t but I doubt if such evidence will stand a criti- 
cal case by case analysis. Do we really know the 
answer to this important question? 

6. Is it possible to arrive at a means of inducing 
a harmless, chronic achlorhydria medically and by 
this means cure peptic ulcer? This approach de- 
mands further careful study. 

7. Why is peptic ulcer so predominant in the 
male sex? Has it anything to do with the hormones 
—with pituitary functions? 

A new idea may bring about a different approach 
to the problem of peptic ulcer and thereby answer 
many of the questions asked this afternoon and 
answer them in a more satisfactory way than we 
have been able to. There are still many questions 
to be asked and to be answered. 
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ee the establishment of the cardiovascular 
division of the syphilis clinic in January 1934 
in the outpatient department of the Rhode Island 
Hospital, 1329 syphilitic individuals, divided nearly 
evenly between the two sexes have been examined. 
One hundred and nineteen of these were found to 
have definite evidence of luetic cardiovascular 
disease. A report of the patients seen in this clinic 
was made in 1940.! 


There has been a definite decrease in the number 
of patients seen in the syphilis clinic in recent years 
and a corresponding drop in the apparent incidence 
of luetic cardiovascular disease. This is not entirely 
due to improved economic circumstances with few- 
er clinic patients but is due in part to an actual 
decrease in the effects of late syphilis. In 1948 
the total new cases of syphilis reported to the State 
Department of Health was 900 compared with an 
average of 1231 reported between the years of 
1939 and 1942 inclusive. Although only 99 of the 
reported cases in 1948 were classed as primary 
compared with 150 in 1939 there has been such a 
variation in the figures during the intervening 
years coincident with the war that no conclusions 
about the trend in primary syphilis can be drawn. 
The drop in the number of cases of syphilis is due 
to several factors, including efficacy of treatment, 
public education, early detection due to premarital 
blood tests, tests by the selective service induction 
centers, and widespread use of antispirochetal 
drugs ; in spite of which it seems likely, on the basis 
of the reported figures that there are in R. I. at least 
10,000 persons who have or have had syphilis. 


The present report concerns 60 patients, most of 
whom are still on the clinic “active list”, divided in 
the following category ; uncomplicated Aortitis 24, 
12 male, 12 female; Aortic Insufficiency 28, 23 
male, 5 female; Aortic Aneurysm 8, 5 male, 3 
female ; in 2 of the males the aneurysm involved the 
innominate. The figures for aortic insufficiency 
*Presented at a meeting of the Providence Medical Asso- 
ciation, at Providence, R. I., March 6, 1950. 


emphasize the well-known predilection of this le- 
sion for males. 


Age at Detection of Lesion. No patient with 
Aortitis was seen under the age of 40. Fourteen 
were detected between the ages of 40 and 50, 9 
between 50 and 60 and 1 at 62. Aortic Insufficiency 
was detected in 1 male at the age of 31, 5 years after 
his initial infection, and in 1 male and 1 female at 
the age of 39. Between the ages of 40 and 50 there 
were 5, between 50 and 60 there were 11 and over 
60 years there were 9. Aneurysm of the aorta was 
found in a female at the age of 38; all others were 
discovered between the age of 49 and 68. 


The Period of Observation has varied widely; 
the average is approximately 7 years exclusive of 
those who made 1 or 2 visits only. 


Concomitant Central Nervous System Lues was 
found in 4 of the 18 patients who had spinal fluid 
examination. 


Effect of Treatment. The blood Wasserman re- 
action after treatment became negative in 4 of 
the 24 patients with aortitis, in 8 of the 28 with 
aortic insufficiency and in none of the 8 cases of 
aneurysm. Recently it has become routine to deter- 
mine the degree of positivity by Hinton tests in 
dilution (titre), which may be of value in observing 
the effect of therapy. 

Estimation of the effect of treatment on the basis 
of the total clinical evidence is that 14 of the patients 
with aortitis remained unchanged and 10 were im- 
proved symptomatically or otherwise. Of the 28 
patients with aortic insufficiency 13 remained un- 
changed and 12 were classified as doing well, 3 
became worse. 

One patient with aneurysm improved markedly, 
coincident with the development of an organized 
thrombus within the aneurysmal bulge and is still 
under observation in the clinic after 15 years. 

So far as possible the treatment of these patients 
has been standardized but the schedule could not 
be rigidly adhered to because of varied conditions 
encountered in the cardiovascular system and be- 
cause many patients had previously received treat- 
ment of late syphilis. Very few of these patients 
had adequate, if any, treatment of early syphilis, 
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which may account for the high percentage of posi- 
tive serology in spite of therapy. So far as possible 
the treatment has been started with a series of 
intramuscular injections in the form of an aqueous 
solution of bismuth sodium tartrate 14% (.15 
gram to each cc, the dose is 2cc), or 1¥ce of 
stabisol which contains .195 gram of bismuth sub- 
salicylate. If the patient has done well as judged 
by improvement of symptoms or at least by lack 
of obvious progression after 10 to 20 injections, 
then neoarsphenamine by vein has been instituted 
ina dosage of .1 gram. If 4 doses of this are well 
borne the dosage has been stepped up by .05 gram 
for 4 doses, until the maximum dose of .45 gram is 
reached. If all has gone well the patient has been 
given a vacation of 3 months and a decision made 
whether to begin again with bismuth and follow by 
an arsenical usually sulpharsphenamine or occasion- 
ally by marpharsen. This decision is very seldom 
effected by the serology but rather by the general 
condition. In the first few years of our experience 
in this division we were inclined to maintain a more 
or less continuous but interrupted cycle of therapy 
indefinitely because we had been taught that late 
syphilis required more or less constant therapy 
especially in the presence of positive serology. In 
recent years we have practically abandoned that 
routine and now are content after one or possibly 2 
courses of therapy merely to maintain the patient 
under supervision without necessarily reverting 
again to specific treatment. More recently penicillin 
therapy is replacing or supplementing the former 
regimen. 

About one-half of the patients received the full 
course of treatment; about one-fourth received 
only small doses of neoarsphenamine because larger 
doses were not well borne, while the remaining one- 
fourth received no arsenicals because it did not 
seem wise to give it to them for one or another 
reason. Only one true Herxheimer reaction 
occurred although a number of patients have been 
made mildly ill and have complained of some degree 
of lassitude and nausea after arsphenamine. Be- 
cause of the careful supervision there have been 
none of the disastrous results which are known to 
follow larger doses of arsenicals and no evidence 
of late aggravation of symptoms due to a too rapid 
healing of luetic lesions followed by distortion, con- 
traction and fibrosis. 

The evidence that a patient is not doing well 
under neoarsphenamine therapy is quite definite 
and usually consists of aggravation or onset of con- 
gestive failure with obvious dyspnea and with com- 
plaints of palpitation accompanied by an increase 
in the heart rate. When care was taken to avoid 
undesirable reactions practically all patients experi- 
enced symptomatic improvement. Generally those 
who had congestive failure when first seen are those 
who have received the minimum of the arsphena- 
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mines. Very recently this type of patient is being 
treated with penicillin. 

Although the criteria for the diagnosis of aortitis 
are well-known this diagnosis is so important that 
it seems wise to quote from an earlier report'. “The 
patients whom we diagnosed as having pure aortitis 
had (1) x-ray evidence of aortic dilatation, (2) 
the classical tympanitic, hollow, liquid, so-called 
tambour accentuation of the aortic second sound, 
(3) a history or symptoms of circulatory embarrass- 
ment. Certain authorities add three criteria to 
these, namely, progressive cardiac failure, sub- 
sternal pain and paroxysmal dyspnea, and they say 
that the presence of three or more of these six signs 
and symptoms in a syphilitic patient under fifty 
years of age, free from mitral disease and in the 
absence of hypertension, is strong evidence for 
the diagnosis of uncomplicated syphilitic aortitis, 
and that presence of any two of them renders 
the diagnosis probable.” 


Patients with uncomplicated aortitis have done 
well in general with little or no indication of pro- 
gression of the luetic process; in these, aortic in- 
sufficiency has been a rare development. Although 
patients with slight aortic insufficiency have ap- 
peared to profit greatly by treatment, as judged by 
the arrest or slow progression of the physical signs, 
the patients with marked aortic insufficiency have 
exhibited questionable benefit. Patients in this 
category often do not stand treatment well and 
many of them require rations of digitalis because 
of some degree of left ventricular failure. Penicillin 
therapy may prove to be of definite value in patients 
in this category. The effect of antiluetic therapy in 
patients with aortic aneurysm is difficult to evaluate 
since the lesion often remains unchanged for long 
periods even without treatment. In such patients 
antiluetic therapy must be observed with care be- 
cause of the danger of a therapeutic paradox where- 
in the otherwise beneficial effect of arsenicals may 
weaken the diseased aortic wall. Bismuth therapy 
has been of unquestionable benefit in some cases 
and is comparatively safe. 


Penicillin Therapy. Seventeen patients were 
treated with penicillin in oil and beeswax by intra- 
muscular injections of 300,000 units per day for 20 
consecutive days (600,000 on Saturday none on 
Sunday). Of these there were 5 with uncompli- 
cated aortitis, 7 with aortic insufficiency, 1 had 
aortic insufficiency with aneurysm of the ascending 
aorta and 1 with aortic insufficiency and probable 
aneurysm. Three patients with lues and probable 
nonluetic heart disease received the course of peni- 
cillin. Two of the 17 patients had no previous thera- 
py, but the others had already gone through the 
usual course of therapy or had been given prelim- 
inary bismuth or bismuth and potassium iodide. In 


three of these patients the Wasserman or Hinton 
continued on next page 
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tests became negative after penicillin therapy. All 
were reviewed 6 months or one year after the 
therapy and were classified as being unchanged or 
perhaps somewhat better save 2, 1 aged 61 with 
aortic insufficiency died of congestive failure one 
week after the penicillin therapy was completed. 
This patient had been in and out of failure several 
times, had had only a few doses of neoarsphenamine 
the maximum of which was .2 gram because of 
the development of arsenical dermatitis but did 
have routine bismuth therapy. 

Another, aged 61 whose course of penicillin was 
completed in the latter part of 1946 died in April 
1949 of cerebral hemorrhage at the state infirmary 
and had been in poor condition after the penicillin 
therapy. A third is reported although he had only 
5 injections of penicillin each of which he com- 
plained made him feel badly in an indefinite sort of 
way. His death was thought to be unrelated to the 
penicillin therapy and he had at the age of 46 
arteriosclerotic heart disease with a question of 
aortitis. 

In connection with the penicillin therapy it is 
interesting that one author? states “whereas small, 
gradually increasing doses of penicillin have been 
recommended, as has the institution of treatment 
with bismuth our data failed to indicate the need 
of either of these expedients.” He also states that 
it is probably safe to treat patients with late cardio- 
vascular syphilis with average therapeutic doses 
of penicillin but that final conclusions cannot be 
drawn until a large number of cases have been care- 
fully followed. 

Dr. J. E. Moore’ of the Johns Hopkins Hospital 
thinks that the risk of the Jarisch-Herxheimer re- 
action seems not to be great and states that the 
reaction occurs in all types of syphilis after all 
types of therapy and consists of a systemic reaction 
with chills, fever and malaise as well as the focal 
reaction consisting of increased flare in the local 
lesions with edema and cellular infiltration. He 
thinks the evidence is not yet clear as to the value 
of penicillin in cardiovascular syphilis but that it 
should be used until we find out. 

Our present opinion is that penicillin therapy for 
late syphilis need not be preceded by other pre- 
paratory medication. Our routine, for this form of 
therapy, recently established, is to administer 600,- 
000 units of penicillin intramuscularly daily for 20 
consecutive days. 

The value of a separate division for cardiovas- 
cular disease in a syphilis clinic has been summar- 
ized on the basis of our experience* as follows. 
‘Advantages to the profession in the segregation of 
patients with cardiovascular disease. 1._It allows 
the physician in the parent clinic to apply vigorous 
routine treatment to large numbers of patients with- 
out fear of aggravating pre-existing syphilitic 
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aortic disease. 2. It relieves the physician in a busy 
clinic of the burden of careful and repeated exaini- 
nations of potential or actual cases of cardiovascular 
lues. 3. It allows the physician who is interested 
in the subject to study and treat the available cases 
of cardiovascular disease without unnecessary loss 
of time. 4. It affords a convenient and practical 
method of collecting material and patients for 
teaching purposes. 5. It offers ready opportunities 
to apply standardized or novel methods of treat- 
ment, to study the advantages of one scheme as 
opposed to another, and to collect whatever data 
may be involved in special or routine observations, 


Advantages to the patient in subclinics for luetic 
cardiovascular disease. 1. Early aortitis is more 
apt to be discovered or suspected and the patient 
protected from potentially dangerous routine treat- 
ment. 2. Vigorous treatment, when indicated, is 
carried out under especially alert and experienced 
observation. 3. Continuity of supervision in the 
small subclinic is more easily obtained, to the ad- 
vantage of the patient. 4. The patient receives the 
benefit of special consideration of his cardiovas- 
cular state, apart from the luetic aspect. 5. The 
morale of the patient in the subclinic is considerably 
heightened by the fact of his specialized consid- 
eration.” 
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BROADENER 


I have noticed that members of our local medical 
society fall into two groups. In one we find those 
who find little time for activities outside their 
profession, devoting all their time and energy to 
earning a living. In the other group are those who, 
by circumstances or by some driving force, find 
themselves drawn into outside projects. Much of 
their talents are given to civic and community 
affairs—churches, lodges, luncheon clubs, etc. 

The physicians of group 2 are in no way super- 
ior to those of group 1. They are only living a 
fuller life, learning more about the problems of 

ple in other walks of life, and familiarizing 
riends with the problems we face. I believe the 
more of us who fall into this second category, the 
stronger our profession will be. 


. . - DENTON KERR, M.D., Houston, Texas, 
as reported in Medical Economics 
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SODIUM FLUORIDE IN DENTAL DECAY 


(Guest Editorial by NICHOLAS G. MIGLIACCIO, D.M.D. ) 


rn DECAY probably is the most prevalent 


disease in the United States today.” An estima- 
tion of 112 million new cavities occurring each year 
among young Americans above the age of 6 was 
made by Dr. Hillenbrand, the American Dental 
Association’s secretary. 

The use of fluoride in the prevention of dental 
caries has received a great deal of publicity. 
A considerable amount of research has been re- 
ported in the dental literature and several facts 
regarding the value of fluorine has been established. 
The evidence presented by Dr. Dean and Dr. 
Armstrong indicates that, where there is an increase 
fluorine-content in the water supply, there is greater 
resistance to dental decay. It also shows that, where 
there is an added resistance to dental decay, there 
is an increased content of fluorine in the teeth, 
especially in the enamel. 


In those areas of the country where the fluorine 
content of the water is quite high, stained mottled 
appearance in the teeth was prevalent but a greater 
immunity to decay was found. The D.M.F. (De- 
cayed-Missing-Filled) rate is about 60% lower in 
children 12 to 14 years of age than it is in the same 
group in communities having no fluorine in the 
water supply. 

It has been established that persons who drank 
water containing natural fluoride during the first 
ten years of their life have fewer decayed teeth. 


This was not the case among those who had moved 
into these areas in later life. 

After exhaustive tests on naturally fluorinated 
water in the various parts of the country, it was 
determined that the desired amount was about one 
part of fluorine to a million parts of water. 

At present there is no direct evidence that the 
addition of fluorine to community water supply will 
decrease the incidence of dental caries in the com- 
munity. However in eight cities in the United 
States and Canada fluorine is being added to the 
domestic water supply. The first community to 
add fluorine was Grand Rapids in January 1945. 
Results of these studies cannot be assessed definite- 
ly for several more years. This is because the chil- 
dren in these communities must continue to drink 
the treated water all during the time their teeth are 
calcifying before the effects can be observed 
properly. 

The observations reported on, the effects of 
fluorine in the drinking water led to experimental 
work on the effectiveness of fluorides applied to 
the surface of the teeth. For topical application, 
Knutson used 2% solution of sodium fluoride in a 
series of four treatments at intervals of one week, 
the initial treatment preceded by a scaling and pro- 
phylaxis. This method has been effective for chil- 
dren and to be effective it should follow the tooth 
eruption pattern.’ The topical application should be 


given at the ages of 3, 7, 10, and 13 years; and also 
continued on next page 
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giving some consideration to the tooth eruption 
patterns of the individual child. This method of 
topical application has won unqualified approval 
of both the American Dental Association and the 
United States Public Health Service. 

Studies thus far have shown that children who 
receive these treatments average almost 40 per cent 
less tooth decay than children who do not receive 
the treatments. This percentage remained constant 
in all the different sorts of tests conducted to deter- 
mine the effectiveness of the method. 

The results obtained may differ quantitatively 
in the individual patient from those which have 
been observed in controlled clinical investigation 
since the conditions of treatment are not the same. 
A great deal more research must be completed 
hefore the fluorides can be accepted as a practical 
or dependable method of caries control. 

The use of fluorides in various other forms such 
as in chewing gum, in mouthwashes, and in den- 
tifrices, and combined with vitamins and minerals 
in tablet form, have not yet been shown to be 
effective. 

The exact mechanism by which fluorine, either 
in drinking water or applied topically, protects the 
teeth is not clearly understood. It seems to exert 
a two-fold action; 1) Inhibition of acid-forming 
bacteria and 2) acting on the enamel of the tooth 
so that it will not dissolve so readily. 

It should be re-emphasized that the work on 
caries-control by means of topical applications of 
fluoride is still in the most preliminary stage, and 
deserves much further investigation. 

At Bethesda, Maryland, where the National 
Institute of Health is located, a new National In- 
stitute of Dental Research has just begun opera- 
tions. This new institute was created by Congress 
a few months ago. It is being operated by the 
United States Public Health Service. For the first 
time, it is providing a focal point for all types of 
dental research. 

In conclusion, the future of dental health for our 
people is bright, brighter than ever before. The 
public is being awakened to the importance of curb- 
ing dental caries, and is beginning to follow the fol- 
lowing simple rules : 

1) Early and frequent examination of the mouth 

by a dentist. 

2) Early fluoride treatments and treatments of 

small cavities. 

3) A proper diet with refined sugars held at a 

minimum, 

4) Proper brushing of the teeth after eating. 
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NOW IS THE TIME... 


In this issue of the Journal there appears on 
page 198 the changes in the by-laws of the American 
Medical Association relative to membership in that 
organization. Every Fellow of the Society should 
read this report carefully, as it will answer many 
questions that might be asked about the assessment 
of dues this year. 

This month, in accordance with the instructions 
of the Council, the Treasurer of the Society will 
send out, for the AMA, notice of the $25 dues that 
must be paid by physicians who will continue their 
membership. Previously AMA membership was 
automatically granted to all physicians when they 
became members in good standing of their State 
medical society. Now membership carries with it 
the obligation to support the national association 
financially. 

The work that the American Medical Association 
does for every physician, and for the public as 
well, is known to all of us. It requires no elabora- 
tion here. The assessment of annual dues is neither 
strange or unusual. Rather are we surprised that 
such a large organization could carry on the work 
it does without direct financial support from all its 
individual members. 

Now is the time for all physicians to come to the 
aid of their medical organizations. 


JOHN FRANCIS KENNEY, M. D. 


The medical profession of Rhode Island have 
lost a friend and helper. John F. Kenney was in 


all ways a remarkable character. His energies 
seemed inexhaustible. Yet if he ever did aggravate 
others by his drive it has not been noticeable to us. 
His achievements have been multifarious. 

We know little in detail of his life at Wareham 
but it is safe to say he was the live wire of the 
village. From the time he took his interneship at 
the Rhode Island Hospital here through his many 
years of the association with the Memorial Hospital 
in Pawtucket, his activities had never ceased. Even 
a severe illness a few years ago, which caused him 
to give up his practice, did not put him on the shelf. 

Starting his career as a Pathologist, he graduated 
from this, as so many good men have done, into 
Internal Medicine. He kept up his interest in both 
these branches and was Chief in the Medical Serv- 
ice at the Memorial Hospital for years; he con- 
tinued to be their director of Laboratories and he 
organized and directed their Tumor Clinic. Besides 
that he had been a Medical Consultant at most of 
the hospitals in the State, and he was a member of 
many medical societies. He became President of 
the State Society in May 1945, and to the day of his 
death he was a member of the Council and exceed- 
ingly active in all its duties ; in fact, he was on the 
telephone working for the State Society on the day 
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of his death and had already arranged for an im- 
portant committee meeting at his house four days 
later. 

One of the most striking actions of his life was 
the development of the Annual All-day Meeting 
at the Memorial Hospital. His associates there 
honored him recently by naming this the John F. 
Kenney Annual Clinic of the Memorial Hospital 
Internes’ Alumni Association. He was personally 
responsible in getting some remarkably fine groups 
of visiting doctors to conduct these clinics. 

It has been the privilege of few to get more out 
of life than John Kenney did. He took his work 
seriously but he took it with evident enjoyment. 
He was an extrovert. He loved to discuss problems 
or any of the other aspects of his life. He liked to 
open his home for such things as committee meet- 
ings. A visit there made evident his thoughtfulness 
concerning the pleasure of his family and his guests. 

The Rhode Island Medical Society has been 
greatly fortunate in having the enthusiastic services 
of such a man for so many years. He is going to 
be missed. 


DOCTOR’S ORDERS 
Rhode Island has no medical school. Nor has the 
state won any publicity as a national medical center. 
But the sound and excellent medical knowledge of 
the physicians of Rhode Island is playing a major 


role today in public health education in this country 
and in Canada. 
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From Presque Isle in Maine to Fort Lauderdale 
in Florida, from Mobile, Alabama to Santa Barbara 
in California, from Salem, Massachusetts to Brons- 
ville, Texas, and from New Orleans in Louisiana 
to Great Falls in Montana the medical advice of 
our doctors has flowed over radio networks to 
countless thousands of listeners to the radio pro- 
gram “DOCTOR’S ORDERS.” 


Laboratory tested and proved sound and success- 
ful years ago as the radio program co-sponsored 
by the Rhode Island Medical Society, DOCTOR’S 
ORDERS has become a popular education pro- 
gram on both American and Canadian networks. 
New voices have been called upon to prepare the 
radio disks, but the basic material written here in 
consultation with Rhode Island physicians, who 
participated actively in the original presentations, 
survives. 


New honors came to the program recently, and 
particularly to the medical profession of Rhode 
Island, when the Canadian Health Ministry ap- 
proved of the broadcasting of DOCTOR’S 
ORDERS in the Dominion provided not a word 
was changed from the scripts as originally approved 
by our physicians. Thus, tonight, perhaps, the 
people of Medicine Hat, of Moose Jaw, of Victoria, 
Ottawa, Montreal and Fredericton, to mention but 
a few localities, are heeding the word of medical 
advice given by physicians of Rhode Island. 











SPRING... 


A time to build strength 
and vigor for the Fall and 
Winter seasons ahead. 


A time to gain renewed 
health through the daily 
use of A. B. Munroe Dairy’s 
Grade A Homogenized 
Milk. 


A. B. Munroe Dairy 


Established 1881 


102 Summit Street 
East Providence, R. I. 
Tel. East Providence 2091 
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PROGRAM .. . 139th ANNUAL MEETING 


RHODE ISLAND MEDICAL SOCIETY 


May 10-11, 1950 At the Rhode Island Medical Society Library, Providence 





WEDNESDAY, MAY 10 
CALL TO ORDER 
WELCOME BY PRESIDENT, PETER PINEo CHASE, M.D. 
RECOGNITION OF DELEGATES FROM OTHER SOCIETIES 





2:15pm. “SURGICAL OPERATION AS AN EVENT IN THE NATURAL HISTORY 
OF ULCER DISEASE” 
Francis D. Moorg, M.p., of Boston, Massachusetts 


(Moseley Professor of Surgery, Harvard Medical School and Surgeon-in-Chief, 
Peter Bent Brigham Hospital) 





2:45pm. “THE ROLE OF ROENTGENOLOGY IN THE MANAGEMENT OF 
DUODENAL ULCER” 


Joun T. Farre.t, M.p., of Philadelphia, Pennsylvania 


(Professor of Clinical Radiology, Graduate School of Medicine, University of Pennsylvania) 





3:15pm. “INDICATIONS FOR TREATMENT IN GRAVES’ DISEASE” 
James Howarp MEANs, M.D., of Boston, Massachusetts 


(Jackson Professor, Clinical Medicine, Harvard University, Chief Medical Services, 
Massachusetts General Hospital.) 





3:45p.m. INTERMISSION TO VISIT TECHNICAL EXHIBITS 





4:15pm. THE CHARLES V. CHAPIN ORATION 
“BODY FLUIDS AND THE RATIONALE OF FLUID THERAPY” 
James L. GAMBLE, M.D., of Boston, Massachusetts 


(Professor of Pediatrics, Harvard Medical School and Graduate School; Editor-in- 
Chief, JOURNAL OF CLINICAL INVESTIGATION 1941-1947; President, Ameri- 
can Pediatric Society, 1944; Recipient Borden Award for 1946.) 





5:15p.m. TOUR OF THE TECHNICAL EXHIBITS 


continued on page 194 
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Demonstration! of effectiveness of Alidase in promoting absorption of fluid subcutaneously. Hypodermoc- 
lyses with saline were started bilaterally and simultaneously, the solution for the left thigh contained Alidase. 


Ten minutes later the absorption of 250 cc. of fluid was complete in the left thigh, that in the 
right required 150 minutes. Note absence of swelling on the left, its presence on the right. 


* 
A L H D A S E_. highly purified, well-tolerated brand of 


hyaluronidase—permits hypodermoclysis at intravenous speed. Alidase in- 

creases the rate of fluid absorption "twelvefold.”? Swelling, induration and 

discomfort are negligible when Alidase is employed. 

1. Schwartzman, J.: Scientific exhibit at the American Academy of Pediatrics, San Francisco, 
Nov. 14-17, 1949, 


2. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use of Hyaluronidase in Hypo- 


dermoclysis, J. Pediat. 30:645 (June) 1947. *Trademark of G. D. Searle & Co., Chicago 80, Illinois 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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6:00-7:00 p.m. RECEPTION At the Narragansett Hotel 


(For members of the Society and their guests) 


7:00 p.m. DINNER At the Narragansett Hotel 
(For members of the Society and their guests) 
9:00 p.m. Presiding: WittiamM P. BurruM, M.p., of Providence 
Anniversary Chairman 
Presentation of the Charles V. Chapin Memorial Award By— 


Honoras_e Dennis J. RoBerts 
Mayor of the City of Providence 


Greetings: HoNoRABLE JOHN O. Pastore, Governor of Rhode Island 


Address: “THE MONTHS AHEAD” 
R. B. Rosins, M.p., of Camden, Arkansas 


(Speaker, American Academy of General Practice. Professor of Medical Economics at 
the University of Arkansas School of Medicine.) 





THURSDAY, MAY 11 
At the Rhode Island Medical Society Library 


Presiding: EpGar S. Potter, M.D., Vice President 





11:00a.m. “INDUSTRIAL MEDICINE AND THE PRIVATE PRACTITIONER” 
Joun J. Poutas, M.p., of New York 


(Medical Director of Lever Brothers Company) 





11:30a.mM. “PERFORATED PEPTIC ULCER; 530 CASES IN RETROSPECT” 
ANTHONY CorvESE, M.D., of Providence, Rhode Island* 
WILLIAM P. Corvesk, M.bD., of Providence, Rhode Island 


*( Surgeon Associate Staff, R. I. Hospital ; Consultant Surgeon South County Hospital, 
Wakefield ; Consultant on the Gynecology Staff, Charles V. Chapin Hospital) 





12:00 ms “WHAT’S NEW AT THE AMERICAN MEDICAL ASSOCIATION” 
Tuomas A. HENRICKS 


(Secretary, Council on Medical Service, American Medical Association) 





12:30 p.m. BUSINESS MEETING OF THE SOCIETY 
INSTALLATION OF OFFICERS FOR 1950-51 





1:00 p.m. LUNCHEON (A buffet lunch will be served to members of the Society in the base- 
ment dining room. ) 





2:00 p.m. Presiding: CHARLES J. ASHwortH, M.D., President-Elect 





“DIVERTICULITIS AND CANCER OF THE COLON” 
Joun J. Morton, M.v., of Rochester, New York 


(Professor ot Surgery, University of Rochester School of Medicine and Dentistry) 





2:30e.M. “RECENT ADVANCES IN THE TREATMENT OF BRONCHIAL 
ASTHMA AND PULMONARY EMPHYSEMA” 
ALVAN L. BarAcH, M.D., of New York 


(Associate Professor of Clinical Medicine, College of Physicians and Surgeons, 


Columbia University ; Associate Attending Physician, Presbyterian Hospital.) 
continued on page 196 
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Concise 
Vitamin 


Faets 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 


were first synthesized. 


These six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 


Factors that produce avitaminosis. 
Signs and symptoms of deficiency. 
Daily requirements and dosages. 
Distribution in foods. 

Methods of administration. 
Clinical use in specific conditions. 


MERCK & CO., INC. 
Manufacturing Chemists 
RAHWAY,N. J. 


eee, yy, 0 


MERCK VITAMINS are available under the labels 
of leading Pharmaceutical Manufacturers in 
appropriate pharmaceutical forms 


CA 
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3:00 p.m. INTERMISSION TO VISIT TECHNICAL EXHIBITS 





3:30 p.m. PRESIDENTIAL ADDRESS: “ELABORATION IN MEDICINE” 
PrETER PINEO CHASE, M.D. 


(President, Rhode Island Medical Society; Editor-in-Chief, Rhode Island Medical 
Journal) 





4:00 p.m. “THE RESULTS OF THE TREATMENT OF HYPERTENSIVE 
VASCULAR DISEASE BY SODIUM RESTRICTION” 
MicwaAet DiMatro, m.p., of Providence, Rhode Island 


(Assistant Physician in the Out Patient Department, Department of Medicine, 
R. I. Hospital) 





ALLIED MEETINGS 


Woman's Auxiliary to The R. I. Medical Society 


W ednesday, May 10........... : stn Agawam Hunt Club, Rumford 


12:15p.m. LUNCHEON 
1:30 p.m. ADDRESS: 
“THE WOMAN’S AUXILIARY IN COMMUNITY LEADERSHIP” 
Tuomas A. HENDRICKS 


(Secretary, Council on Medical Service of the American Medical Association) 


2:15pm. BUSINESS MEETING 





THE RHODE ISLAND ASSOCIATION OF MEDICAL RECORD LIBRARIANS 
At the R. I. Medical Society Library 

Presiding: Miss Mary Nunez, President 
10:00 a.m. BUSINESS MEETING 
10:30a.m. “MEDICINE’S CONCERN ABOUT LICENSURE OF MEDICAL RECORD 

LIBRARIANS” 

CHARLES L. FARRELL, M.D., of Pawtucket, Rhode Island 
(Chairman, Committee on Public Policy and Relations, R. I. Medical Society ; Delegate, 


American Medical Association) 


11:30am. “THE ROLE OF THE MEDICAL RECORD LIBRARIAN IN THE 
CIVILTAN HOSPITAL VERSUS VETERANS ADMINISTRATION 
HOSPITAL” 
Miss BERNICE LALLY, R.R.L., of West Roxbury, Massachusetts 


(Medical Record Librarian, Veterans Administration Hospital, West Roxbury, Massa- 
chusetts) 





You needn’t be an actuary or statistician to be interested 
in comparative rates and figures. As a physician pre- 
scribing or injecting natural estrogens, you want the 
best at the most reasonable cost. Consider ProcyNnon-B.® 


Procynon-B is estradiol benzoate, derivative of the primary ovarian estro- 
genic hormone itself. No other injectable estrogen can compare with it in 
purity, potency and clinical efficacy. 


LOGY NON-B 


(Estradiol Benzoate U.S.P.) 


What about cost? Did you know that Procynon-B is available, not only in 
ampuls, but also in the economical, multiple dose 10 cc. vial? There is a 
10 cc. vial containing 20,000 R.U. (or 3.3 mg.) per cc. An injection of 
1/2 cc. from this vial delivers 10,000 R.U. or 100,000 I.U.—at a cost 
1/3 less than the equivalent dosage from an ampul. With initial high dosage 
in this range, patients are relieved of menopausal symptoms with unusual 
rapidity, without untoward side effects, and at remarkably low cost. 
Procynon-B is available in ampuls of 0.166, 0.333, 1.0 or 1.666 mg. (1000, 2000, 6000 
or 10,000 R.U.), boxes of 3, 6, 50 and 100 ampuls; and in 10 cc. multiple dose vials 
containing 0.166, 0.333, 1.0 or 3.333 mg. (1000, 2000, 6000 or 20,000 R.U.) per cc., 
boxes of 1 and 6 vials. 
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A M A BY-LAW CHANGES RELATIVE 


TO MEMBERSHIP 





HE House of Delegates of the American Medi- 

cal Association at its meeting in Washington, 
D. C., December 6 to 8, 1949, adopted amendments 
to the By-Laws of the American Medical Asso- 
ciation whereby Division One, Chapter II, Tenure 
of Membership, has been changed to read as 
follows: 


CHAPTER II — Tenure and Obligations 

of Membership; Dues 

Section 1—When the Secretary is officially 
informed that a member is not in good standing 
in his component society he shall remove the 
name of said member from the membership roll. 
A member shall hold his membership through 
the constituent association in the jurisdiction of 
which he practices. Should he remove his prac- 
tice to another jurisdiction, he shall apply for 
membership through the constituent association 
in the jurisdiction to which he has moved his 
practice. Unless he has transferred his member- 
ship within six months after such change of 
practice, the Secretary shall remove his name 
from the roster of members. 

Sec. 2.—Annual dues, not to exceed $25.00, 
may be prescribed for the ensuing calendar year 
in an amount recommended by the Board of 
Trustees and approved by the House of Dele- 
gates. Each active member shall pay said annual 
dues to his constituent association for transmittal 
to the Secretary of the American Medical Asso- 


(B) Chapter II has been divided into two 
sections. 

(C) The first sentence of Chapter II, which 
read, “Membership in this Association shall con- 
tinue as long as a physician is a member of a com- 
ponent society of the constituent association 
through which he holds membership,” has been 
deleted. 

(D) The words “of the American Medical 
Association” have been added after the word 
“Secretary” where clarification is necessary. 

(E) The sentence, “An active member shall 
pay dues or assessments as may be prescribed by 
the Constitution or By-Laws,” has been deleted. 

(F) The words “in the American Medical 
Association” have been added after the words 
“shall forfeit his active membership” in the sec- 
ond paragraph of Section 2. 

(G) The sentence forming the third para- 
graph of Section 2, with regard to reinstatement, 
is a new addition to Chapter IT. 

(H) A new paragraph, forming the first para- 
graph of Section 2, providing for annual dues 
not to exceed $25.00 has been added to Chapter 
II. 


The House of Delegates, on recommendation 


of the Board of Trustees, set the Membership Dues 
for the Year 1950 at $25.00. 


The full effect of the new provisions will have 


ciation. 

An active member who is delinquent in the 
payment of such dues for one year shall forfeit 
his active membership in the American Medical 
Association if he fails to pay the delinquent 
dues within thirty days after notice of his delin- 
quency has been mailed by the Secretary of the 
American Medical Association to his last known 
address. 

Any former member who has forfeited his 
membership because of being delinquent in pay- 
ment of dues may be reinstated on payment of 
his indebtedness. 

You will note that the following important 
changes have been made: : 

(A) The word “Dues” has been added to the 
title of Chapter IT. 


to be studied and developed during the next year. 
However, the following interpretations of the 
amended By-Laws are offered for your guidance 
at this time: 

(a) Active membership in the American 
Medical Association will continue to be limited 
to those members of constituent associations 
who (1) hold the degree of Doctor of Medicine 
or Bachelor of Medicine, and (2) are entitled to 
exercise the rights of active membership in their 
constituent associations as provided in Article 
5 of the Constitution of the American Medical 
Association. 

(b) A member of the American Medical Asso- 
ciation shall lose his membership in the Associa- 
tion when the Secretary of the American Medical 


Association is officially informed that a member 
continued on page 200 
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new trend 
in hormone 


therapy 





transmucosal 
administration 
1. sublingual 
2. buccal 
3. labial 





“narenteral 
therapy 
without 
injection” 





TESTOSTERONE (Funk) 3 mg., 5 mg. 





a-ESTRADIOL (Funk) 0.1 mg., 0.25 mg. 





orasorbs 


ESTRONE (Funk) 0.5 mg., 1 mg. 





PROGESTERONE (Funk) 5 mg., 10 mg. 








Orasorbs are specially prepared tablets of the free crystalline 

hormones (Funk) for transmucosal absorption directly into the systemic 
circulation...‘‘parenteral therapy without injection.’ 

Simple, convenient, economical and highly effective...often exceeding the 
efficiency of orally ingested hormones milligram for milligram 

and, in some cases, approaching the activity of intramuscular injection. 
Samples and detailed literature (clinical data, indications, 

dosage, etc.) available upon request. 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. VITAMIN CORPORATION 
250 East 43rd St. » New York 17, N. Y. 
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is not in good standing in his component society 
or is delinquent in the payment of the American 
Medical Association dues established by the 
above change in the By-Laws. 


(c) Forfeiture of membership in the Ameri- 
by can Medical Association due to failure to pay 

dues will have no effect on membership in the 
Expert Craftsmen component or constituent medical societies unless 
the component or constituent societies amend 
The knee-joint cross- their respective constitutions and by-laws. It is, 
section shows that therefore, possible that a physician may be a 
Hanger Artificial s es oN 
oe alla sal member of his component and constituent soci- 
plicated mechanisms, eties and at the same time not be a member of the 


not loosely-fitted pieces, but a few expertly-machined American Medical Association. 
parts carefully assembled by experts. The simple 
pe sama ee nae: — ae Te . (d) The amended By-Laws provide for the 
c- . . ° Bae 

po gas Sig sheila sootiaieninal ic. aie collection of the American Medical Association 
properly assembled. Hanger craftsmen are carefully membership dues by the constituent associations 
a ted ops gp wat sea this a for transmittal to the Secretary of the American 

é 0 . er . 

a are onl mente yl eames Medical Association. The detailed method to be 


developed by years of experience. ; os . 

adopted by each constituent association will vary 

HAN( E ARTIFICIAL in each state. In general, the method utilized by 

LIMBS each state for the collection of its own compo- 

441 STUART STREET nent and constituent association dues should be 
BOSTON 16, MASS. followed. , 

Some of the problems involved in the collection 


and transmittal of dues will be considered in a later 
communication to you. 




















It is planned to provide each member of the 
American Medical Association a membership card 
and certificate of membership when his dues are 
paid. 


It will be necessary for the Secretary of the 
American Medical Association to notify those 
members who are delinquent in the payment of 
their dues, and this office will, therefore, require 
a complete list of all active dues paying members. 


No changes have been made in the Constitution 
and By-Laws of the American Medical Association 
M N f with respect to Fellowship. Eligibility for Fellow- 

ot or ship and annual Fellowship dues of $12.00 remain 
the same. Under the present By-Laws a Fellow will 
pay for the year 1950 total membership and Fellow- 


Hypertension ship dues of $37.00. 


* T G d The following members may be exempted from 
—yjust oOo oo the payment of the $25.00 American Medical 
Association membership dues: retired members; 
members who are physically disabled ; interns, and 


to Mention” 
° ention those members for whom the payment of such dues 


would constitute a financial hardship. 


No member should be exempted from the pay- 


Warwick Club Ginger Ale Co., Inc ment of his American Medical Association dues 
’ ; who is not exempted from his component and con- 


"It Sings In The Glass" stituent society dues. 
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Gn Iuncvation/ 
RHINALGAN* 


Long-lasting nasal decongestant with no 
systemic effect (Pressor or Respiratory) in 
DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
Clinical and laboratory tests have proven: 
NO rise in bloodpressure 
NO rapid pulse 
NO wakefulness, restlessness or nervousness 


NO smarting or stinging 
NO secondary vasodilation... 


follow the local use of RHINALGAN 


*Trade Mark—Pat. Pend. 


Pleasant 
Efficient 
Non-toxic 


Bactericidal 


FOR TOPICAL APPLICATION — INDICATIONS 


DOHO CHEMICAL CORPORATION - 
Also Makers of AURALGAN - O-TOS-MO-SAN -» RECTALGAN 


FORMULA: Desoxyephedrine Saccharinate 
0.50% w/v in an isotonic aq lution with 
0.02% Laurylammonium saccharin. Flavored. 
pH 6.4. 


SUPPLIED: 30 grams (1 fi oz.) in Dohony Spray- 
O-Mizer (Combination Spray and Dropper). Also 
for Doctor's office and Hospital use—in Pint bottles, 





include: common cold, allergic and hypertrophic 
rhinitis, sinus infections; for pre and post-opera- 
tive shrinkage of nasal mucosa; as a diagnostic 
aid in office procedures. ESPECIALLY SUITABLE 
FOR INFANTS AND CHILDREN. 


Substantiating data being sent you. 


(Mallon 
Division) 





New York 13, N.Y. 
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DISTRICT MEDICAL SOCIETY MEETINGS 









PAWTUCKET MEDICAL ASSOCIATION 

The annual meeting of the Pawtucket Medical 
Association was held at noon in the Nurses’ Audi- 
torium of Memorial Hospital. 

Nine members were present. 

The meeting was called to order by the President, 
Dr. John Gordon and on a motion from the floor 
the reading of the minutes of the last annual meet- 
ing was omitted. Similarly with the reading of the 
names of the active and associate members. 

Dr. Earl Mara noted that since the Pawtucket 
Medical Association was now composed of ninety 
active members the Association was entitled to one 
more delegate in the Rhode Island House of Dele- 
gates. Dr. Henry Turner was voted this member. 

It was moved and passed that the Secretary cast 
one ballot for the slate of officers submitted by the 
Nominating Committee. The following officers for 
the coming year were elected: 

President 
Vice-President 
Treasurer 
Secretary 
Councilor 
Alternate Councilor 
Delegates 


Dr. James P. Healey 

Dr. Kieran W. Hennessey 
Dr. Laurence A. Senseman 
Dr. Hrad Zolmian 

Dr. Charles L. Farrell 
Dr. Joseph Doll 

’ Dr. Earl J. Mara 

Dr. Robert T. Henry, Dr. Henry Hanley, 
Dr. Edward Trainor. 








JAMES P. HEALEY, M.D. 
President — 1950 
PAWTUCKET MEDICAL ASSOCIATION 








The new President, Dr. James P. Healey, made 
a brief speech of acceptance and his first act was to 
present the outgoing President, Dr. John Gordon, 
with a gavel. 

Dr. Gordon asked that this gavel be placed in 
the custody of the Secretary and passed on to each 
succeeding President. 

The meeting adjourned until the same evening 
at 7:15 P.M. when the annual banquet was held at 
the Biltmore Hotel in Providence. 

The members and guests were greeted at the 
banquet by the new President, Dr. James P. Healey. 
Guests included Dr. Peter Pineo Chase, President 
of the Rhode Island Medical Society, Dr. Theodore 
N. Panaretos, President of the Pawtucket Dental 
Society, Mr. John E. Farrell, Executive Secretary 
of the Rhode Island Medical Society, and the guest 
speaker, Dr. J. Walter Wilson, Head of the Biology 
Department of Brown University, whose topic was 
“Biologic Implications of Atomic Energy.” Dr 
Jesse P. Eddy III presided as Master of Cere- 
monies. 

Respectfully submitted, 


KIERAN W. HENNESSEY, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 


The regular monthly meeting of the Pawtucket 
Medical Association was held on February 16, 1950. 
at 6:30 p.m. in the Nurses’ Dining Room of Men- 
orial Hospital. This was a dinner meeting and 
fifteen members attended. 

The meeting was called to order by the Vice- 
President, Dr. James P. Healey. 

The slate of officers for the coming year was 
submitted by the Nominating Committee consisting 
of Dr. E. H. Trainor, Chairman, Dr. Howard 
Umstead and Dr. Henry E. Turner. 

The meeting then adjourned to the Nurses 
Auditorium where Dr. Jacob Greenstein, Chief of 
Medicine, Memorial Hospital, addressed the group. 
Dr. Greenstein’s paper was “The Role of Anti- 
Coagulant Therapy in Thrombo-Embolic Disease.” 

Dr. Jesse P. Eddy discussed the surgical aspects 
of thrombo-embolism and Dr. Henry Turner spoke 
at length of anti-coagulant therapy during the post- 
partum period. 


The meeting adjourned at 9:30 p.m. 
Respectfully submitted, 


K1iERAN WILLIAM HENNESSEY, M.D., Secretary 
continued on page 24 
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A price reduction of 26% makes it possible 
now for more patients to receive the thera- 


, peutic advantages of Depo*-Heparin. 


cket Upjohn research and production workers 
950. 


have so improved methods of extraction, puri- 
enm- 


i fication, and assay of this long-acting anti- 
coagulant that it is now possible to meet 
increasing clinical needs and to reduce its 
cost by 26%. 
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Literature describing anticoagulant therapy 
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in detail is available on request. 
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THE UPJOHN COMPANY, KALAMAZOO 98, MICHIGAN 
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PROVIDENCE MEDICAL ASSOCIATION 


A regular meeting of the Providence Medical 
Association was held at the Rhode Island Medical 
Society Library on Monday, March 6, 1950. 

The reading of the minutes of the previous meet- 
ing was omitted. 

The secretary read announcements of medical- 
dental seminars to be held on March 21, 28, April 4 
and 11, at which members of the Association were 
invited, and also notice of the Annual Regional Con- 
ference of the National Rehabilitation Association, 
to be held in Providence on April 21. 

The secretary reported that at a recent meeting 
of the Executive Committee the following were 
among the actions taken: 

“It was voted that there shall be a Disaster Com- 
mittee of the Association, and that each hospital 
be asked to form a similar committee from its 
medical staff, and that each hospital nominate a 
member of its staff to serve on the Association's 
Comunittee. 

It was voted to lay on the table the question of 
a committee of the Association on Hospital and 
Professional Relations as proposed by the Rhode 
Island Medical Society. 

Approval was given the action of Dr. Ralph 
Richardson, acting for the Red Cross, in sending a 
list of first aid supplies and a recommendation to 
industrial and mercantile organizations that they 
have such supplies available for minor emergencies. 

The financial report for 1949 of the Medical 
Milk Commission of the Association, as audited, 
was accepted for file.” 

The executive secretary reported that the Phy- 
sicians and Surgeons Telephone Exchange in 
Providence plan to cease its operations, effective 
April 1. He stated that the Medical Bureau of the 
Association would endeavor to accommodate all 
the doctors desiring to transfer to this Bureau as 
rapidly as possible. He explained that there would 
be some delay as additional equipment would have 
to be installed, but he hoped that facilities might 
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be available to meet all demands by the end o! the 
month. 

Dr. Troppoli reported that the Executive (om- 
mittee recommends for election to active member- 
ship the following physicians : 

John P. Grady of 270 Elmwood Avenue, 

Providence 
269 Greenville Avenue. 


Raul Nodarse of 


Johnston 
William F. Maher, of 949 Chalkstone Avenue. 

Providence 
Joseph M. A. 


Providence 


-arrillo of 376 Broadway, 


Robert I. Rosin of 105 Waterman Street. 
Providence 


A motion was made that these applicants recom- 
mended be unanimously elected. The motion was 
seconded and adopted. 


Dr. Dimmitt, presiding in the absence of Dr. 
Zambarano, introduced as the first speaker of the 
evening Clifton B. Leech, M.D., Associate in Cardi- 
ology, Rhode Island Hospital, who spoke on 
“CARDIOVASCULAR SYPHILIS.” 

Dr. Leech found a definite decrease in cases in 
recent years due to an actual decrease of late 
syphilis. Whereas, there were 1230 cases yearly in 
the past, in 1948 only 900 cases were reported. 
This is due to efficiency of treatment, early detec- 
tion, and more widespread use of antispirochetal 
drugs. 

Of 60 Patients, 24 had aortitis (none under 40 
years of age), 28 had aortic insufficiency, and 8 had 
aortic aneurism. Blood wasserman reaction was 
negative in only 12 of 60 patients. Very few of 
those patients had treatment of early syphilis. 


The treatment is standardized,—10 to 20 injec- 
tions of Bismuth Tartrate followed by neoars- 
phenamine 0.1 grams to a maximum of 0.45 grams, 
followed by a vacation of three months. The 
decision to repeat the course depends more on the 
physical examination than on the serology. In recent 
years, after two courses of treatment, they are 
maintained under supervision. More recently 
penicillin is used to supplement the treatment or to 
replace it. 

Aggravation of symptoms, e.g. palpitation and 
signs of failure is evidence they are not doing well. 
Recently those who had congestive failure are 
treated with penicillin. 


Aortitis is rare. These cases show x-ray evidence 
of aortic dilatation accentuated and _ circulatory 
embarrassment with paroxysmal dyspnea. These 
have done well on treatment. 


continued on page 206 
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continued from page 204 


Patients with marked aortic insufficiency do not 
stand treatment well. However, patients with early 
aortic insufficiency have done well. Whereas small 
doses of penicillin are recommended, it is safe to 
treat these patients with average therapeutic doses 
of penicillin and this need not be preceded by other 
treatment. 600,000 units I.M. daily for twenty 
days is used. 

Dr. Leech feels it is of advantage to the man 
doing cardiology to have these cases under the 
cardiovascular clinic since in this manner he has a 
fair sized number of patients to try novel ireat- 
ment on, and more important still, their cardio- 
vascular state is kept in constant check. 

The second speaker of the evening was Marion 
Ropes, M.D., Associate Physician, Massachusetts 
General Hospital ; Assistant Professor of Medicine, 
Harvard Medical School, who spoke on “THE 
PRESENT STATUS OF TREATMENT IN 
RHEUMATOID ARTHRITIS.” 

Dr. Ropes stated that rheumatoid arthritis is a 
generalized disease with infiltration of muscles, 
nerves, and pericardium with inflammatory cells. 
Connection tissue in all the body is involved. There 
is no question that rheumatoid arthritis causes heart 
disease. Myocardial involvement occurs, also slight 
valvulitis. Sedimentation rate parallels the sub- 
jective and objective findings. 

There are three types of this disease. 


One attack lasting one to three years followed 
by no more the rest of their lives. 


Attack after attack months or years apart. In 
some cases the severity decreases year after 
year. 

Severe progressive disease leading to severe 
crippling. Only 5-10% of cases. This is the 
most commonly thought of type but actually the 
least common. Number two is the most common 
form. 


In the treatment, vaccines colloidal sulfur, and 
snake venom are discarded. Dr. Ropes feels that 
removal of foci of infection is not entirely proved. 
We have fairly good evidence now to prove they 
have little effect on the course of the disease. Very 
little difference was found in two series of cases. 
She feels foci should be treated per se and not for 
the arthritis. 

Vitamin D. is a dangerous drug, calcifications 
by x-ray around joints brought on by large doses. 
This drug should not be used. 

Gold is even more disputed. Evidence against 
gold is change in attitude of the supporters of gold 
now that results with cortisone treatment 1 


seen. Prostigmin was used for spasm with no effect. 
continued on page 211 
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WOMAN’S AUXILIARY TO THE RHODE ISLAND MEDICAL SOCIETY 





ih ew spring meeting of the Woman’s Auxiliary 
to the R. I. Medical Society was held on Tues- 
day, March 14th, at 2 o’clock in the Medical Library 
Auditorium. The meeting was called to order and 
the members, new and old, were welcomed by the 
President, Mrs. William Newton Hughes. 

The Secretary's report of the last meeting was 
approved as read. 

The Treasurer, Mrs. Stanley D. Davies, gave her 
report. 

Mrs. Herbert E. Harris, Chairman of the Rum- 
mage Sale, was asked to report. The sale, which 
is held every year to earn money for our Lilian 
Winsor Harris Nurses’ Scholarships, was held 
November 4th at the Elks Hall. Mrs. Harris 
thanked everyone who had participated and _re- 
ported : 


Cash received .. $407.10 
I-xpenses 42.73 
Net profit ................ vee $364.37 


The President thanked Mrs. Harris and said a 
vote would be taken at the Annual Meeting to 
decide which hospitals would receive the scholar- 
ships this year. 

Mrs. J. Murray Beardsley, Organization Chair- 
man, announced that we had 87 new members: 
Kent Co. 4; Newport 1; Pawtucket 9; Washington 
9; and Providence 64. She said a flower would be 
presented to all the new members present after the 
meeting. 

Mrs. H. Frederick Stephens, Chairman of the 
Legislative Committee, gave a summary of the 
salient features of the year’s legislation. 

In the absence of the Chairman of the Revisions 
Committee Mrs. Hughes reported that minor 
changes to the By-Laws would be presented at the 
Annual Meeting. 

Mrs. William P. Davis, Program Chairman, 
announced that the Annual Luncheon Meeting 
would be held at the Agawam Hunt Club on 
May 10th. 

Mrs. Bertram H. Buxton, Hospitality Committee 
Chairman, invited everyone to stay for tea after 
the meeting. 

Mrs. H. Lorenzo Emidy, Nominating Committee 
Chairman, reported that the Committee had met 
and had begun working on its slate of officers for 
next year. 


Mrs. George E. Bowles, Chairman of the Public 
Relations Committee, reported that she had at- 
tended the Medical Society Public Relations Com- 
mittee Meeting at which the plan of a Speakers 
Bureau of doctors and doctors’ wives had been 
discussed. A series of four lectures were inaugu- 
rated to train the speakers. The women to date, 
who have attended the classes are: Mrs. Charles 
Ashworth, Mrs. Arthur Hardy, Mrs. Joseph C. 
Johnston, Mrs. Arnold Porter, Mrs. Edward V. 
Famiglietti, Mrs. Frederick A. Webster, Mrs. 
Charles L. Farrell, Mrs. William Newton Hughes, 
Mrs. Marton O. Grimes, Mrs. Charles E. Millard, 
Mrs. Charles F. Gormley, and Mrs. Morris Botvin. 
Any women who are interested are welcome to 
attend. 

Mrs. Henry J. Hanley reported for the Editorial 
Committee. 

Mrs. Hughes announced that we would probably 
be entitled to four delegates and four alternates 
at the National Convention to be held at San Fran- 
cisco, at the Hotel Fairmont, June 26-30. She re- 
quested names of members who planned to attend. 
Mrs. Robert T. Henry, Mrs. Joseph C. Johnston, 
and Mrs. Charles L. Farrell said they were expect- 
ing to go to the convention. 

The President said last year’s program of pre- 
pared ballots and mimeographed committee reports 
would be followed at the Annual Meeting in May, 
and that we would have a speaker from the Ameri- 
can Medical Association. It is hoped, too, that Mrs. 
David B. Allman, President of the Auxiliary to the 
American Medical Association, would be able to 
be present. 

There was no further business and the speaker 
of the afternoon Dr. Edwin Dunlop, Clinical 
Director of the Fuller Memorial Sanitarium, was 
introduced. Dr. Dunlop’s subject was “Why | 
Left English Medical Practice” and he began his 
talk by saying that since 1884 socialized medicine 
had been tried by 30 different countries and the 
experiment in Britain was a lesson for everyone 
to learn. 

He felt that doctors in England had been psycho- 
logically prepared for socialized medicine and had 
not fought it as they should have. 

He pointed out the promise to the people of free 
choice of doctors and free medicine had dis- 
appeared. It simply did not work. 


continued on page 211 
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WOMAN’S AUXILIARY 
concluded from page 208 

He said that because of the unexpected costs of 
the “scheme” the planned hospitals and health 
centers had not and would not be built for some 
time. There are hospital waiting lists now of 200,- 
000 people, while 43,000 beds are empty because 
there is not enough money for nursing care. The 
death rate has increased. 

He said the doctors are being overworked on 
trivialities and are hampered by restrictions of 
equipment and medicine. Progress is now made by 
diplomacy instead of efficiency. 

If the people in this country decide that this is 
not the kind of state they wish to live in and they 
insure their health by voluntary plans, Dr. Dunlop 
thinks the government will be unable to put over 
its compulsory health plan. 

Following this talk, Mrs. Herbert E. Harris, 
former president, and Mrs. Charles L. Farrell, 
President-Elect, poured at tea which was served 
after the meeting. 

Respectfully submitted, 
Mrs. Epwarp V. FAMIGLIETTI, Secretary 
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Curare helps but the danger is too great. I.V. pro- 
caine relieves spasms for a few minutes but is not 
too successful. X-ray treatment in spondylitis 
relieves spasms. 

Dr. Ropes feels that conservative treatment is 
best and patients stay in remission stage longer. 
She treats the patient as a whole, not just the joints. 
She uses bed rest, emotional rest, support of joints, 
physiotherapy, heat, and transfusions in anemic 
patients. Under conservative treatment 50-60% 
improve. 5-10% go into permanent crippling stage 
no matter what is used. 

30th A.C.T.H. and cortisone alter the manifesta- 
tions of the disease markedly. In four days symp- 
toms and signs of the disease disappeared entirely. 
A few scattered patients have not had recurrences 
but most have had recurrences. Sedimentation rate. 
plasma portein changes, clinical signs and symptoms 
all come back, all go down with treatment. All 
have flared up even with treatment. There is no 
indication that we have altered adrenal function .in 
these patients. In rheumatoid arthritis there is a 
shortening of manifestations, but probably not in 
the chronic manifestations. Psychosis produced 
by cortisone may last for months. Cortisone may 
help in finding out the mechanism of the disease, 
and may lead to something in the way of treatment 
that is not hormonal. 

The meeting adjourned at 10:20 p.m. Collation 
was served. Attendance was 100. 


Respectfully submitted, 
DANIEL V. Troppott. M.p., Secretary 
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BOOK REVIEWS 





TEXTBOOK OF SURGERY by 198 American 
Authorities. Edited by Frederick Christopher. 
5th ed. Phil., 1949. $13.00. 

The fifth edition of Christopher's “Textbook of 
Surgery” with its many illustrations and figures 
and fourteen pages of authors follows the pattern 
of the previous editions by being a very compre- 
hensive outline of surgery as it is practiced today. 
The subject matter is treated in a brief, factual and 
orderly manner which should satisfy the student, 
general practitioner and most expert surgeon. 

The most recent advances in surgical procedure 
are here presented by the leading men in all branches 
of surgery. 

The textbook is the ‘Readers’ Digest” and 
“Dictionary” of surgical practice today. 

Davin FREEDMAN, M.D. 


ELECTROCARDIOGRAPHY FUNDAMEN- 
TALS AND CLINICAL APPLICATION by 
Louis Wolff. W. B. Saunders Co., Phil., 1950. 
$4.50. 

This latest edition to a large list of text books 
on electrocardiography apparently arose from the 
author’s lectures on this subject. The primary 
purpose of this book is to teach the fundamentals 
of the science and thus to eliminate the need of 
patterns. In attempting to achieve this end, the 
book is divided into two parts, the first dealing with 
the basic principles and the latter with clinical elec- 
trocardiography. 

The first dealing with the basic principles covers 
the material necessary in order to gain a working 
knowledge of the subject. An obvious attempt is 
made to simplify the material but clarity is not 
achieved to any greater extent than with several 
other more complete texts that are available. The 
illustrations used are adequate but are not profuse 
in number. The clinical portion of the book con- 
cerns itself with bundle branch block, ventricular 
hypertrophy, myocardial infarction, pericarditis, 
pulmonary embolus and the Wolff-Parkinson- 
White syndrome. This entails some repetition of 
the matter previously described and the bulk of the 
material is presented as example cases. The method 
of presentation makes for easy reading and presents 
most of the necessary material. It makes, however, 


reference to a specific subject almost impossible. 
The section on the Wolff-Parkinson-White syn- 
drome is excellent. The main criticism of the book, 
however, is not in the subject matter covered. As 
this book is obviously meant for the general prac- 
tioner and novice, the omission of any reference to 
arrhythmias with the exception of the Wolff- 
Parkinson-White syndrome is a serious fault. This 
combination, with the paucity of specific informa- 
tion concerning the few important abnormalities 
presented, decreases its value greatly. The lack of 
a bibliography, as always, in any book designed to 
interest the reader in acquiring further information 
is most regrettable. 


C. WarREN IRVIN, JR., M.D. 


PHYSIOLOGY OF HEAT REGULATION 
AND THE SCIENCE OF CLOTHING. Pre- 
pared at the request of the Division of Medical 
Sciences, National Research Council. Edited by 
L. H. Newburgh, M.D., Professor of Clinical 
Investigation, The Medical School, University 
of Michigan. W. B. Saunders Company, Phil. 
1949. $7.50 


This book is edited by an M.D. and two of the 
articles are written by physicians. The other thir- 
teen articles are by men with advanced degrees and 
holding important positions, such as professorships. 
It is a carefully written book by a group of experts. 
It is distinctly not light reading. 

There are many charts and scientific formulae 
that I think the average physician would find a 
great deal of difficulty in interpreting ; however, 
one interested in these problems would find much 
meat init. The first article of seventy pages is by an 
Anthropologist and is the study of the way in which 
many of the lesser known people of the world adapt 
themselves to extremes in climate. Then there are 
a number of monographs on such subjects as the 
way heat is transferred, the manner in which the 
body regulates or adjusts itself to heat, and the 
manner in which different parts of the body lose 
their heat and the factors in such things as heat 
and moisture that influence our feeling of body 
comfort. 

The latter one-third of the book is given up to 
the study of clothing; how it is constructed and 
particularly how it aids or interferes with such 
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things as the transfer of heat, the handling of 
moisture both from nature and from our bodies. 
The difficulty with this is that the so-called un- 
civilized people who really try to adjust their cloth- 
ing to their needs will not be able to read the book 
and the rest of us certainly will disdain to consider 
clothing from a scientific standpoint. 

We wish the authors would have adopted the 
habit, so common in the writing of medical articles 
nowadays, of ending with a good summary. This 
is an authoritative book and no doubt will be valu- 
able for reference. 

PrTER PINEO CHASE, M.D. 


PSYCHOSOMATIC MEDICINE. By Edward 
Weiss and O. Spurgeon English, W. B. Saun- 


ders, 2nd. Ed., Philadelphia, 1949. $9.50. 


The new and enlarged 2nd edition of this already 
accepted standard work incorporates several help- 
ful changes, including much experience gained in 
military medicine during World War Two. Espe- 
cially worthy of note is the additional material on 
psychosomatic diagnosis, and on social work as 
applied to psychosomatic problems. In view of the 
widespread recognition of the first edition, it goes 
without saying that this remains the principal and 
most valuable work for the practitioner interested 
in this field. 

In style the work is still in its clearly-outlined 
form with captioned paragraphs which make the 
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book convenient for reference and for skimming, 
but a bit fragmentary for continuous systematic 
reading. Several important areas are summarized 
in brief thumbnail outlines which are very helpful. 
The one on “General Principles of Management 
of Psychosomatic Disorders” should be under the 
glass on every physician’s desk. 

The psychosomatic concept is now a_ well- 
accepted and useful one and the work is therefore a 
most important and practical help to everyone 
dealing with patients and their problems. 


ALEX M. Burcess, JR., M.D. 


FUNDAMENTALS OF OTOLARYNGOL- 
OGY. By Lawrence R. Boies, M.D., Clinical 
Professor of Otolaryngology, Director of 
Division of Otolaryngology, University of 
Minnesota Medical School. Pp. 443, with 184 
illustrations. Philadelphia & London: W. B. 
Saunders Co., 1949. 


This text book by Dr. Boies and his associates is 
designed primarily for use in teaching the funda- 
mentals of otolaryngology to the undergraduate 
medical student and to provide this same funda- 
mental information to the physician who is not a 
specialist. It is described by the author as repre- 
senting the opinion of today that has a factual basis, 
and for this alone the author deserves commenda- 


continued on next page 
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tion. The book is extremely well written and has 
a sufficient number of well chosen illustrations to 
clarify the procedures and treatments described. 
At the end of each chapter are a few well chosen 
references so that the reader may supplement the 
text with the recent contributions on the subject. 
While this is planned for use as a text book, it 
should be in the hands of every man in generai 
practice. 
I. B. GAMMELL, M.D. 


CARDIOVASCULAR DISEASE by Louis H. 
Sigler. Grune & Stratton, Inc., N. Y., 1949, 
$10.00 


The outstanding feature of this complete and 
modern work is the simplicity of the language, 
especially in the sections dealing with physiologic 
phenomena which are devoid of “jargons not 
entirely or clearly comprehensible to the clinician.” 
This book emphasizes the fundamentals, differential 
diagnosis, prognosis and treatment of cardiovascu- 
lar disease and the text “attempts to cover all prob- 
lems the physician is called upon to solve in the 
course of his practice.” In this attempt the author's 
personal experience is frequently cited as the basis 
of opinions expressed, but divergent views are ade- 
quately presented. 

Notable features are the drawings and diagrams 
illustrative of the phenomena produced by valvular 
diseases. 

Although significant advances in the diagnosis 
and treatment of heart disease have been very 
numerous in recent years this book appears to have 
omitted nothing except possibly some of the most 
theoretical and as yet unaccepted considerations. 
The chapter on heart failure, for example, presents 
in a common-sense manner numerous documented 
explanations of the manifestations of heart failure, 
omitting the details of interesting but otherwise 
highly theoretical opinions. 

There is no section on electrocardiography as 
such, which is a laudable departure in a book of this 
nature since there are so many excellent texts 
devoted exclusively to the subject. 

This book is a worthy addition to the texts 
on cardiovascular disease and should be of definite 
value to the internist as well as the general prac- 
titioner. 

Cuirton B. LEECH, M.D. 


DISEASES OF THE FOOT by Emil D. W. 
Hauser, M.D. W. B. Saunders Co., Phil., 1950. 
2nd ed. $7.00 


The first edition of “Diseases of the Foot” pub- 
lished in 1939 was well received by both general 
practitioners and orthopedic specialists alike. The 


text has been revised during the past few months 
continued on page 216 
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SIXTY? 


LINICAL observation and 

nutritional science agree 

that much depends upon the diet whether 

the individual will be biologically old at 
forty or biologically young at sixty. 

To extend biologic youthfulness and 
vigor into later years, a good nutritional 
state based on an adequate diet is manda- 
tory at all times. The efficient functioning 
of many physiologic processes is involved 
in maintaining good nutrition. On the 
other hand, only the adequate diét can sus- 
tain these processes. To assure such dietary 
adequacy under many conditions of 
physiologic stress encountered in day to 
day living, a properly organized food sup- 


plement often assumes vital importance. 

The multiple-nutrient dietary food supple- 
ment Ovaltine in milk richly provides many 
nutritional essentials when such supple- 
mentation is indicated. It provides excel- 
lent amounts of vitamins A and D, ascor- 
bic acid, niacin, riboflavin and thiamine; 
the important minerals calcium, iron and 
phosphorus; and biologically complete 
protein. Its satisfying flavor and its easy 
digestibility make it widely useful in both 
general and special diets whether for chil- 
dren, adults, or the aged. 

The wealth of nutrients presented by 
three glassfuls of Ovaltine in milk is 
shown in the table below. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 


CARBOHYDRATE 


CALCIUM. .... 
PHOSPHORUS. . . 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN 


* | 1142 6m. 
"| '0.94 Gm. 


VITAMIN D 
COPPER 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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IN PAWTUCKET IT’S... 


J. E. BRENNAN & COMPANY 


Leo C. Clark, Jr., B.S., Reg. Pharm. 


A pothecaries 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 





7 Registered Pharmacists 











IN WOONSOCKET IT’S... 
Joseph Brown Company 


Specializing in Prescriptions 
and Surgical Fittings 


EIGHT REGISTERED PHARMACISTS 


188 Main Street Woonsocket, R. I. 
“If It’s from Brown’s, It’s All Right” 
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and several changes have been made in it, particu- 
larly in reference to circulatory disturbances and in- 
fections. 

The book is not large having about four hundred 
pages. The print throughout is a fairly large, bold 
type which is very easily read. The style is simple 
and it is possible to comprehend the subject matter 
without difficulty. Every conceivable phase of foot 
and leg disorder is included and yet this is not to be 
considered an encyclopedia. The most successful 
modes of treatment are briefly outlined. At the end 
of each chapter there are references for further 
reading or study. I hesitate to select any section or 
chapter as being superior to the others, but I feel 
that the practitioner will find the discussion on 
static and postural deformities most enlightening, 

In the foreword, Dr. Hauser states, “Function is 
the prime consideration in the treatment of any con- 
dition affecting the foot and has been the theme 
throughout the text.” This theme has been followed 
closely and the stress placed upon it should make it 
worthwhile reading. 


WILLIAM V. HINDLE, M.D. 


MITCHELL — NELSON TEXTBOOK OF 
PEDIATRICS, edited by Waldo E. Nelson, 
M.D., 5th ed., W. B. Saunders Co., Phil. 1950. 
$12.50 


Doctor Nelson is to be congratulated for the new 
fifth edition of Mitchell—Nelson Textbook of 
Pediatrics. While the previous edition of 1946 
has been generally considered to be the most com- 
plete single reference volume of pediatrics, when 
compared to the 1950 edition it is difficult to realize 
that medicine has made such great advances in the 
past three or four years. 


With three hundred more pages, new photo- 
graphs and charts the text has been completely 
revised. Some of the highlights are the new re- 
written sections on Physical Growth and Develop- 
ment ; Parenteral Fluid Therapy, including the role 
of potassium; Inborn Errors of Metabolism; 
Mycotic Diseases, including the use of viral diag- 
nostic laboratory ; and Adolescence. The section on 
congenital heart disease makes note of cardiac 
catheterization and of the advances in surgical 
treatment. 

The text is precise, generously illustrated and the 
double column arrangement makes for easy reading. 

LEONARD BELLIN, MD. 
Rhode Island Hospital 
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